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approximately 25 percent for the media-only community and 30 perc for the community receiving the combined campaign (Farquhar et 1977). Overall, the Three-Community Study demonstrated that (1) i feasible to reach many individuals as opposed to targeting only high-i individuals; (2) media-based strategies can be highly effective, but even more so when supplemented with face-to-face communicati and (3) maintenance of the program requires mobilization of community in addition to changes in individual behavior.
The Stanford Five-City Project extended the scope and objectivej the pioneering Three-Community Study, in particular by emphasiz community organization and including independent population s veys. It was a low-cost, comprehensive, communitywide program \\ the main goal of reducing risk of cardiovascular disease (Farqul: Fortmann, Maccoby, Haskell, Williams, Flora et al., 1985). Other ob rives included analysis of cost-effectiveness, development of educatio and community organization methods, and gradual transfer of progr control to community organizations.
Over a five-year period beginning in 1980, two medium-sized Calil nia cities received continual exposure to general education punctua by four or five separate risk factor education campaigns per y (Farquhar, Fortmann, Flora, Taylor, Haskell, Williams et al., 19< Three similar cities served as a control group, with the combii population of all sites reaching approximately 350,000. Education \ carried out through the electronic and print media, and directly throi classes, contests, and correspondence courses. Special programs w developed for Spanish-language radio, newspapers, and ma distributed print materials.
In addition, school-based programs for grades 4, 5, 7, and 10 incluc special sessions on nutrition, exercise, and smoking, as well as mi: factor risk reduction classes for teachers and administrators and me rials on exercise and nutrition for the students' parents. Work pla were another major focus, and many large businesses participated disseminating printed information, offering workshops and class sponsoring contests, and assessing environmental risks (such as sm ing policy and exercise facilities). Heath care professionals participa in training programs, disseminated printed materials, and implemen risk reduction programs in their practices. There also were numen point-of-purchase efforts. For example, many restaurants, cafeteri and grocery stores participated in specially designed health food p grams, such as a menu-labeling program that stressed the importaj and versatility of low-fat foods. *
The project's results proved quite encouraging. They definitivite risk score for cardiovascular disease, a result of significant declines in blood pressure, smoking, and cholesterol levels. The risk score decreasedion system is that individuals needing treatment interventions. Washington, DC: National Academy Press; Pub. No. 82-010. Kennedy, J. F. (1963) Message from The President of the United States Relative to Mentalan service appropriations.
